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THE CHIROPRACTIC BILL DEFEAT- 
ED IN THE SENATE 


The Medical Profession of South Caro- 
lina is gratified that the Senate killed the 
Chiropractic Bill. Let us hope that it will 
not be an issue again. Senator Mason of 


Oconee, the county in which the Journal is 
published has been true to the best inter- 
est of the South Carolina Medical Associa- 
tion and the public. Dr. D. M. Crosson 
Senator from Lexington County led the 
fight against the bill in a most effective 
way. Many other Senators deserve the 
gratitude of the profession in this matter. 
Senator Mason’s letter follows: 


EDITORIAL 


Columbia, S. C. February 15, 1924. 
Dr. E. A. Hines, 
Seneca, South Carolina. 
Dear Doctor: 

Your short letter of appreciation of my 
efforts on the chiropractic bill received. 
You physicians owe me nothing for my ef- 
forts in defeating this measure. I only 
did my duty as I saw it. I have the high- 
est regard for the medical profession, but 
at the same time am opposed to any quack 
who might undertake to come in and take 
advantage of the medical profession. 

As you know, I have always supported the 
State Board of Health, which I believe is the 
first thing to consider in our well-being. Also 
I have stood by every appropriation that has 
been offered for the Medical College, realiz- 
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ing that the very best friends and the last 
friend that will stand by us in our last 
moments is our home doctor. 
With kindest personal regards and best 
wishes, I remain, as ever, 
Your friend, 
W. P. Mason. 


DISTINGUISHED GUESTS TO AT- 
TEND THE ORANGEBURG 
MEETING 


Dr. William A. Pusey of Chicago eminent 
Dermatologist and President elect of the 
American Medical Association will be one 
of our guests. Dr. Pusey was born in 
Kentucky and therefore a Southern man of 
whom the entire Southern profession is 
proud. Dr. J. C. Bloodgood the distin- 
guished surgeon of Johns Hopkins will de- 
liver the address in surgery. Dr. W. H. 


Higgins well known Internist of St. Eliza- 


beth’s Hospital Richmond, Virginia will 
contribute a paper on his research work in 
Thyroid Diseases. 


ORANGEBURG SOCIETY APPOINTS 
COMMITTEES FOR STATE 
MEDICAL MEETING 

The following information has been given 
to the public press: 

Plans are being made for the annual con- 
vention of the State Medical Association, 
which gathers in Orangeburg on April 15 
for a session which will last through the 
17th. The local doctors are planning to 
take good care of their confreres and every- 
thing will be done to give a _ good time. 
Owing to the lack of hotel facilities, the doc- 
tors and their wives, who have an auxiliary 
association will be entertained in the homes 
of the people of this city. The following 
committees have been appointed: 

Entertainment: Drs. C. A. Mobley, 
chairman; G. H. Walter, H. T. Schiffley, 
T. M. Stuckey, L. H. Thomas, R. I. Coney, 
J. F. Wannamaker, J. W. Parker, O. D. 
Dodenhoff. 
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Finance: Drs. G. M. Truluch, chairman ; 
J. L. B. Gilmore, Ed Wannamaker, W. C. 
Meyers, J. S. Wimberly, E. L. Horger, J. T. 
Green, C. I. Green, A. W. Connor. 

Publicity: Drs. T. A. Jeffords, chairman; 
W. R. Lowman, G. C. Bolin, M. L. Nelson, 
C, I. Goodwin, W. M. Carn; P..L. Felder, 
C. H. Able, Paut Connor. 

Reception: Drs. H. P. Moore, chairman; 
V. W. Brabham, L. C. Shecut, D. J. Hy- 
drick, A. L. Black, H. W. Koopman, B. G. 
Barentine, W. L. Heaner, J. H. Johnson, 
P. N. Phillips, W. L. Mack, T. A. Jones, 
H. N. Wells, Dr. Sherman. 


ORANGEBURG PROGRAM. TITLES 
OF VOLUNTEER PAPERS 


No general call for volunteer papers for 
the Orangeburg meeting has been sent out to 
each member of the Association as has been 
the case in the past owing to the fact that 
the House of Delegates last year changed the 
plan of making up the scientific program. 

The new plan calls for a symposium on 
each day of the session and the remaining 
time to be given over to the reading of 
volunteer papers. Necessarily the scope of 
volunteer papers will be very much curtailed. 

The two Symposia selected by the Scienti- 
fic Committee this year are as _ follows: 
Diabetes for the first day and Obstetrics and 
Genecology for the second day, six or seven 
papers by invited speakers for each sympo- 
sium. 

Quite a number of volunteer titles have 
already been received by the Scientific 
Committee so that up to the time of going 
to press the committee has in hand about 
thirty papers nearly enough in fact to take 
up all of the time of the Association this 
year. Any member of the Association who 
wishes to read a paper should send the 
title to the Secretary of the State Associa- 
tion and the Scientific Committee will 
determine its place upon the program and 
also: determine the limit to the number of 
papers to be read. 

(Continued on page 57) 
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REMARKS ON GRANULOMA 
INGUINALE 


By Geo. E. Thompson, M. D., Inman, S. C. 


In presenting a paper under the above 
title, | wish to disclaim the attempt to write 
anything new or original on the subject. 
My purpose is to discuss briefly a disease 
which I believe is occasionally seen in this 
section, and submit a few details of a case 
for your consideration. 

To McLeod of India is given the credit 
for recognizing and describing Granuloma 
Inguinale as a separate and distinct di- 
sease. He called it Serpiginous Ulcer of 
the Genitals. 

Formerly supposed to exist only in the 
tropics, and sub-tropics, Poch reported the 
first case in print in the United States in 
1906, and only in recent years has the 
disease been recognized to any extent in this 
country. 

While there have been many contribu- 
tions to the literature, there have also been 
many opinions ventured as to what the 
disease is, and what causes it, and there 
seems to be some question still as to 
whether it is of Bacterial or Protozoal 
origin, with the preponderance of opinion 
perhaps favoring Donovan’s Bodies as the 
etiological factor. 

The disease is found in the colored race 
almost exclusively, and oftener in the fe- 
male than the male. Usually beginning in 
the form of a papule on or near the geni- 
tals, papules multiply, may break down, 
ulcerate, and unless checked gradually in- 
volve a more extensive area, spreading be- 
ing along the margins, and on opposing 
surfaces. 

While not always presenting a uniform 


Read before the 4th District Medical Association, 
Greenville, S. C.. September 18, 1923. 


ORIGINAL ARTICLES 


appearance, they are usually elevated le- 
sions, and have a regular margin, however, 
their general appearance is no doubt in- 
fluenced to a large extent by the previous 
applications of drugs in some instances, 
and this fact should be borne in mind. In 
contradistinction to the lesions of Syphilis, 
the condition is not painful, neither is there 
glandular involvement nor inflammation of 
the surrounding tissues in uncomplicated 
cases. 

The disease takes on more the character 
of a new growth than that of tissue destruc- 
tion. 

It is not strange that the disease has in 
the past been classed as a form of Syphilis, 
Tuberculosis or Cancer, since it may pos- 
sess some features in common, or may com- 
plicate one of these. 

(1) Preliminary Report on Treatment 
Granuloma Inguinale with Exhibit of 
cases, W. A. Reed, M. D. and Samuel Wolf, 
M. D., New Orleans Med. & Surg. Journal 
July 1921. 

(2) Bookman reports several cases hav- 
ing a positive Wassermann in one of which 
there were two kinds of lesions, the syphi- 
litic which healed under specific treatment, 
and the granulomatous ulceration which 
cleared up only after the use of Tartar 
Emetic. 

(3) Lynch divides the disease into two 
types, and thinks that the majority of cases 
are associated with Syphilis, thus leaving 
the simple type in the minority. 

Formerly the disease was treated by ex- 
cision, cauterization, and X-rays, but re- 
sults are said to have not been very satis- 
factory. 

(4) Tartar Emetic is now the drug of 
choice, being considered a specific, how- 
ever Gage (5) thinks some cases are best 
treated by excision in addition to the Tar- 
tar Emetic. Lynch (3) advocates the 
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treatment of associated Syphilitic cases with 
both Tartar Emetic and Arsphenamine. 

The Tartar Emetic may be administered 
in any of the usual ways, but is best ad- 
ministered intra venously in not stronger 
than 1% solutions, as stronger solutions 
are said to produce pain. Too large doses 
in beginning also give pain. DeLoup says 
that: “the old and conservative begin with 
doses of 4 to 5cc., while the young and am- 
bitious begin with doses of 10 to 12 cc.” 

Should even a small amount of the solu- 
tion be allowed to escape into the cellular 
tissue, it gives the patient a great deal of 
pain, and this accident should if possible be 
avoided. Ointments of the drug are said 
to be irritant in stronger than 1% solution. 

I now call to mind 2 patients of years 
gone by whose maladies parallelled some of 
the symptoms just described. The first a 
male of about 25 from whom I removed 
what I at first supposed to be a large 
chancroid, the other a female of about 35 
with an extensive ulceration around the 
vulva which nothing seemed to help. I 
treated these cases with K. I. and Mercury 
over a long period without benefitting them 
in the least. 

The third and last case, the one in which 
I was able to make a diagnosis at least 
clinically and therapeutically this vear I 
shall speak of at more length. 

Mary B., col., female, unmarried—no 
children. Born in N. C., never been out of 
the Carolinas, family and past history have 
no bearing on present trouble. 

Date of onset present trouble not fixed, 
probably about 4 months ago. Started 
with small growth on right labia majora, 
which has spread to the other side. Says 
she has been under treatment for Syphilis 
for past 3 months, with condition growing 
worse. 

At time of examination she had a papil- 
lomatous eruption on both labiae, extending 
into groin on right side. There appeared 

(2) Jour. AM. A. Sept. 2, 1922. (3) Jour. Sou. Med. 


Asso., Sept. 1922. (4) First used in Gran. by Aragoa 
& Vianna 1913. (5) Arc. Derm. & Syph., Mch. 1923. 


to be no glandular involvement, complained 


of no pain, but had a discharge from the 
vagina with a very offensive odor, and her 
blood yielded a Positive Wassermann re- 
port. 


She was put on mixed treatment for 3 
weeks, during which time she was given 
2 intravenous injections of Neo-arsphen- 
amine, but she returned at the end of 3 
weeks more with no apparent improvement. 
It was then that I thought of the possibility 
of Granuloma Inguinale, and began the use 
of Tartar Emetic. This was given intra- 
venously, beginning with 5cc., the dose was 
given at 2 to 4 day intervals until 11 doses 
were administered being gradually increased 
to 12cc. All other treatment was discon- 
tinued. There was improvement after the 
4th dose, and the lesions appeared to be 
cured at the 12th dose which was adminis- 
tered 1 week after the 11th.” 


I had hoped to exhibit some good photo- 
graphs of this case, but the protographer 
tells me it was impossible to produce a good 
picture from a negative that was not in 
focus. I show youwhat I have. Drs. Reed 
and Wolf of New Orleans were kind 
enough to loan me some photographs of a 
few of their cases and I had copies made 
from them. I think some of them have been 
published. They illustrate the condition 
very well indeed.- 


Summary: Granuloma Inguinale is an 
infectious ulcerative condition manifesting 
a selection for the negro race, usually in- 
volving the genital areas, and is probably 
endemic to a limited extent in this section. 


The disease is progressive in character 
and pursues a chronic course. 


The differential diagnosis is to be made 
most frequently from Syphilis, Chancroid, 
Tuberculosis, and Cancer. 


Tartar Emetic has a specific effect in 
controlling the disease, and in some  in- 
stances may prove a valuable aid in making 
a therapeutic diagnosis. 
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EDUCATING THE PUBLIC TO DE- 
FEAT TUBERCULOSIS, A PROB- 
LEM FOR THE MEDICAL 
PROFESSION 


E. Paul Knotts, B. S., M. D., County Health 
Officer, Newberry, S. C. 


The earliest medical records contain 
descriptions of the disease tuberculosis. 
Since the time of Hippocrates medical men 
and philosophers have dealt in some manner 
with the “Great White Plague”. Notwith- 
standing the fact that we know so much 
about tuberculosis, knowing the causative 
agent, methods of transmission, conditions 
favorable for its implantation, yet science 
has failed to evolve any specific or even 
satisfactory method of treatment and it con- 
tinues down to us through the ages still 
meriting the epithet applied to it as the 
“Captain of the men of death”. So much 
has been written and said about tubercu- 
losis that it is difficult to discuss it from an 
unapproachable angle. Students of medi- 
cal history have viewed the gradual decline 
of mortality rates from this disease with a 
certain amount of satisfaction alloyed only 
by chagrin that the decline has been so 
small. Since treatment is satisfactory only 
in the early stages and even then to a limited 
class, the necessary steps for further cam- 
paigns to eliminate tuberculosis must con- 
cern itself with prevention. 

Every informed physician will admit that 
tuberculosis is practically a universal in- 
fection. Yet, there is a vast difference be- 
tween the infection and the development 
of a clinical case. To use the parable of 
the sower, so descriptively employed by 
Osler, “Some seeds fell by the wayside and 
the fowls of the air came and devoured 
them up.” These are the bacilli scattered 
broadcast outside the body, the majority of 
which die. “Some fell upon stony places.” 
These represent the bacilli that find lodg- 
ment in us but never constitute an infection. 


Read before the 3rd District Medical Association, 
Greenwood, S. C., October 11, 1923. 


“Some fell among thorns and the thorns 
sprang up and choked them”. ‘This repre- 
sents those cases who have an infection 
latent or otherwise but whose protective 
forces get the better of the struggle. “But 
others fell on good ground and sprang up 
and bare fruit an hundredfold”. Of this 
fourth group were the 1500 who died from 
this disease in South Carolina in 1922. No 
less than 90 per cent of adults fall into the 
third class as outlined here and in 10 per 
cent no thorns spring up to rescue the victim 
and they are destroyed by tuberculosis. The 
real work to be prosecuted against tuber- 
culosis then must center around preventing 
the ground from being a favorable one for 
the invasion of the tuberculosis _ bacillus. 
The reasons why the tuberculosis _ bacilli 
may find good ground and result in clinical 
tuberculosis may easily be grouped under 
three heads: First: The Habitus Phthisi- 
cus spoken of by the ancient observer Hip- 
pocrates in description of those unfortu- 
nate individuals who have an inherited or 
at least congenital poor resistance to an in- 
fection and particularly to a tuberculous 
infection. Second: Misuse of the body 
functions, which will include, inordinate ex- 
posure to inclement weather and insanitary 
surroundings ; insufficient rest and improper 
or insufficient food. Third: Weakened 
resistance to tuberculosis infection due to 
acute and chronic diseases other than tu- 
berculosis, most of which are preventable to 
some degree. 

With these facts before us the problem 
concerning tuberculosis should seem much 
simplified and now follows the part that the 
physician must take if tuberculosis is to 
be fought effectively. The horror of hav- 
ing tuberculosis must be turned to a good 
purpose. As it is today the fear of tuber- 
culosis is exaggeated, confused, distorted 
and is unproductive of purposeful plans 
leading to defeating the disease. The phy- 
sician feels that he can make a diagnosis of 
tuberculosis only with hesitancy for fear 
of offending or frightening the patient or 
his family. Once confronted with the posi- 
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tive diagnosis there is a hysterical and fear- 
ful patient. Stretching before him there 
is an uncertain period of life that is filled 
with anguish of knowing that he is marked 


with a brand more indelible than Cain’s 


curse, to be shunned even as the leper in 


days of long ago. The family of the af- 
flicted one shudder at the thought of having 
one of their members afflicted with such 
a disgraceful disease. It is to be spoken 
of only in subdued whispers and the secret 
kept as if it were of state importance. The 
patient is regarded with the greatest pity 
not unmixed with disgust. The patient, 
fearful that others may discover his af- 
fliction, inadvertently will throw all caution 
to the winds and rather than spit in a cup, 
go to a sanitarium, build a sleeping porch 
at home or do any of the things usually done 
by a trained tuberculous person, they will do 
the opposite. Recently this was brought 
out very forcibly at a clinic for tuberculous 
suspects held at my office in Newberry. A 
young girl having a positive diagnosis made 
was advised by her physician to seek sani- 
tarium treatment. Under great emotional 
stress she replied: “You wish to send me 
to the pest house. I won't go. I could 
never come back and face my friends again. 
They would never associate with me again.” 
And the worst of it is that her point is not 
badly made. The enlightened brethren of 
this generation have inherited and magni- 
fied their inheritance of considering  tu- 
berculosis as a plague until it is a most dif- 
ficult if not impossible task to engender a 
healthy public opinion to accept such an in- 
fection in a matter of fact manner with 
commonsense treatment and _ precaution. 
Part and parcel of this erroneous thought 
is the lack of proper education of the lay- 
men by the medical men. By exploiting the 
fear of the Public of smallpox, vaccination 
against that disease has over-ridden every 
objection and we see the disease vanishing. 
At this time we have no such simple and 
spectacular weapon to use against tubercu- 
losis. It will take a re-organization of 


daily habits, occupations and diets but this 
is entirely possible. 

The superstitious horror which so far has 
performed no rational good towards elimi- 
nating tuberculosis has gone hand in hand 
with an utter apathy of the very factors 
which transforms an infection into a clini- 
cal case. While no effort must be spared to 
minimize exposure, yet wecan not en- 
tirely escape exposure and some degree of 
infection. The problems for the further 
reduction of tuberculosis must reside in the 
defense of the individual. This defense 
must be begun in health. The problem of 
nutrition must be more adequately con- 
sidered by the family physician. Based on 
examination at schools of some 20,000 
children of South Carolina the startling fact 
is presented that not less than 30 per cent 
are under-nourished. What a fertile field 
for the tuberculosis bacillus. Children must 
be brought up under better physical condi- 
tions than our fathers and mothers. More 
attention must be paid to what may seem 
the insignificant factors of the child’s health. 
Deciduous teeth must receive the early and 
frequent dental attention they merit. En- 
larged and diseased tonsils and adenoids 
must be removed early. Regularity of 
habits of eating, playing and sleeping must 
be instituted. Institutional children grow 
to sturdy maturity under conditions that are 
otherwise not ideal because their life is like 
the world with a poor resistance to tuber- 
culosis must be sought out and once dis- 
covered treated as carefully as if already 
infected. 

Sanitation must be employed in its larger 
significance in that preventing any disease, 
a step has been taken to prevent tuberculo- 
sis. For example typhoid fever, a scourge 
in itself, can so easily be prevented by sani- 
tation and vaccination, yet one third of 
those who recover from typhoid fever to 
die inside of two years die of tuberculosis. 
Here in South Carolina where the winters 
are mild and the summers temperate, there 
is a climate that is well adapted to the 
treatment of tuberculosis, and we see health 
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resorts from the coast to the mountains, yet 
we find a tremendous high mortality among 
our native stock. Hookworm, malaria and 
other preventable infections and malnutri- 
tion are playing their part to undermine our 
natural protection. 

When the Public have been taught by 
medical men that every one has at some time 
a tuberculosis focus of infection and that 
the development of tuberculosis is depend- 
ent upon some factor or factors aside from 
the entrance of the tuberculosis bacilli and 
then if the same frenzied antipathy, now 
ordinarily manifested in the presence of a 
case, is turned in an_ intelligent, logical 
fashion then and not until then will the 
disease discontinue its ravages as the “Cap- 
tain of the men of death”. 

Conclusions: 1. Every adult and most 
children may be considered as harboring a 
tuberculosis infection. 

2. The reasons for development of 
clinical tuberculosis from such an infection 
are well known and within the power of each 
individual to control. 

3. While exposure must continue to be 
minimized, the fear of tuberculosis must 
concern itself more with beating it than 
avoiding it and this concern must be mani- 
fested from early childhood to the end of 
life. 


THE PRESENT STATUS OF GASTRO- 
ENTEROSTOMY. WITH CASE 
REPORTS 


By Carl B. Epps, M. D., Sumter, S. C. 


At first glance, and, even upon further 
consideration, a gastro-enterostomy appears 
to be a violent attack upon Mother Nature. 
It seems surprising that even this very pa- 
tient old lady does not more often resent 
this drastic interference with her routine 
housekeeping. To thus make a new open- 
ing in the stomach and intestine where none 
is intended to be, is a bold procedure. It 
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was easy to sympathize with the veteran 
surgeon, Bodine, of New York, when we 
heard him say that he had never been able 
to become fully reconciled to this short cir- 
cuiting of so much of the gastro-intestinal 
tract. The fact, however, that this is still 
a very common operation in the leading 
surgical centers, is proof positive of its 
great value. 

Let us first consider the short-comings 
of gastro-enterostomy, especially in the 
treatment of ulcers. As the usual form of 
gastro-enterostomy is gastrojejunostomy, 
we will use the terms interchangeably. Some 
years ago post-operative vomiting, the so- 
called “‘vicious circle”, was a very common 
sequel of gastrojejunostomy. This has 
been largely eliminated by doing the pos- 
terior, short-loop, operation; by properly 
locating the opening; and by making the 
anastomosis from right to left instead of 
the reverse. 

Another troublesome post-operative com- 
plication is the formation of new gastric 
ulcers, or jejunal, or gastro-jejunal ulcers. 
The chief cause of these new ulcers is 
doubtless the same as that of the original 
ulcer, namely, the action of the acid gastric 
secretion, as there is usually present with 
ulcers a condition of hyperacidity, or hyper- 
secretion. If, for any reason, the acid 
chyme is not neutralized by the bile and 
pancreatic secretions, it may continue to 
cause ulcers elsewhere. As the normal 
contents of the jejunum is alkaline, we are 
especially apt to get a jejunal ulcer when 
the acid contents of the stomach is poured 
directly into the jejunum, through the new 
opening, without first being neutralized by 
passing through the duodenum. Babcock, 
of Philadelphia, has stopped performing 
gastro-enterostomies, and, instead, he per- 
forms an anastomosis between the  gall- 
bladder and the ulcer bearing area of the 
stomach. By this means he claims to get 
into the stomach a life-time supply of the 
alkaline, ulcer-preventing, and ulcer-curing, 
bile. Horsley says that the best results fol- 
low gastro-enterostomies performed for 
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complete pyloric stenosis, where the alka- 
linity of the duodenal contents cannot be 
lowered by the passage of acid gastric con- 
tents through the prlorus. Therefore, the 
unreduced alkalinity of the duodenal con- 
tents can better protect the jejunal mucosa 
at the gastro-enterostomy opening than if 
this alkalinity had been reduced by the pas- 
sage of the gastic juice through the pylo- 
rus. This does not appear to be a_ well 
founded claim, however, for the alkalinity 
of the duodenal contents would be just as 
much reduced by the acid stomach contents 
when they come together at the gastro- 
jejunostomy opening as it would be if the 
mixing took place in the duodenum. In 
fact, it would seem that the acid gastric 
secretion would do the jejunum more harm 
to be discharged directly into it than to 
first be partially neutralized by passage 
through the duodenum. 

Another supposed cause of secondary ul- 
cers is trauma, such as may be_ brought 
about by the incorrect use of clamps. It 
has been proven, though, that ulcers occur 
where no clamps have been employed. 

The use of non-absorbable sutures has 
been blamed for these ulcers, for the su- 
tures have often been found in the new 
ulcers. William Mayo and Sir Moynihan 
are among those who advise against the use 
of any but absorbable sutures. Dr. A. J. 
Ochsner, who uses silk in all his gastro- 
eriterostomies, claims that it is not a cause 
of ulcers. As proof he cites the fact that 
he has no greater percentage of post-opera- 
tive ulcers than do the surgeons employing 
absorbable sutures entirely. 

Infection of the suture line is mentioned 
as a cause of these ulcers. The use of such 
appliances as the Murphy button in making 
the anastomosis has also been blamed. As 
the ulcers often occur at a distance from 
the suture line, none of these latter factors 
will always explain their presence. 

Abuse of diet following gastrojejunos- 
tomy is probably an important cause of post- 
operative ulcers: A suitable diet, and the 
administration of alkalies for some time af- 


ter operation, will possibly prevent many 
such ulcers. It is variously stated that these 
ulcers occur after from 1 to 4 per cent of 
all gastrojejunostomies. They are much 
more apt to follow the anterior than the 
posterior operation. 

Placing the opening too near the cardiac 
end of the stomach may cause insufficient 
drainage of the pyloric end. Also making 
the opening too small may cause incomplete 
emptying of the stomach. 

Failure to firmly fix the edges of the 
mesocolon to the gastrojejunostomy stoma 
may be followed by hernia of the jejunum 
through the opening, and possibly intestinal 
obstruction, 

Gastro-enterostomy has been found to be 
a more satisfactory treatment for duodenal 
ulcers than for gastric ulcers. Rodman, of 
Philadelphia, says that, while for duodenal 
ulcers it is a curative measure, for the gas- 
tric ulcer it is now, and will always be, 
only a palliative procedure, unless the ulcer 
is removed at operation. Judd states that 
while gastrojejunostomy, for gastric or 
duodenal ulcer, offers the patient a good 
prospect of complete and permanent relief 
of all symptoms, still, because of the fre- 
quency of malignancy of the stomach, and 
because a greater proportion of gastric ul- 
cers are cured if the ulcers are excised in 
addition to gastrojejunostomy, he believes 
that excision should always be practiced. 
In duodenal ulcers he considers that either 
gastrojejunostomy, or excision, is suffi- 
cient. In cases of duodenal ulcer, William 
Mayo favors pyloroplastic operations, such 
as that of Finney, in many cases. Where 
the ulcers are large, or when they return 
after removal, a partial gastrectomy may be 
indicated. 

One of the most puzzling questions that 
confronts us is, “When is surgery justifi- 
able in the treatment of gastric or duodenal 
ulcer?” William Mayo, in one of his most 
recent articles upon ulcers of the stomach 
and duodenum, says, “Only the chronic 
intractable cases, or the acute cases giving 
rise to hemorrhage, or localized peritonitis, 
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with signs of perforation, are considered for 
operation.” He calls attention to the fact, 
though, that the majority of people with 
chronic ulcer have neither the time nor the 
money for prolonged medical treatment. 
Bastedo, of New York, considers these 
cases surgical, which, after competent medi- 
cal treatment, continue to show: (1) Per- 
sistent or recurrent hemorrhage, even small 
in amount; (2) pain; (3) nausea; (4) 
pylorospasm of such persistence as to simu- 
late pyloric stenosis; (5) inability to ingest 
comfortably the ordinary wholesome foods 
permitted by the circumstances of the pa- 
tient, thus making the poor patient a surgi- 
cal case earlier than the well-to-do patient ; 
(6) inability to ingest comfortably enough 
food to maintain nutrition while living a 
normally occupied life; and, (7) recurrence 
after apparently a cure. Bennett, of Lon- 
don, mentions, among others, the following 
cases as calling for surgical treatment: (1) 
All cases with a history extending over 
many years; (2) all cases with large ulcers 
adherent to surrounding structures; (3) 
practically all cases in “which a test meal 
is retained in the stomach for more than 6 
hours; and, (4) all cases whose economic 
position makes prolonged medical treatment 
impossible. John B. Deaver, in a plea for 
surgical treatment, says, “the longer an 
ulcer remains unhealed, the less amenable is 
it likely to be to surgical, or any other 
treatment, and, finally, there remains the 
formidable danger of perforation in about 
7 per cent of cases, of carcinoma in a large 
percentage of gastric ulcers, as well as hem- 
orrhage and hematemesis from the unhealed 
ulcer”. He states it as his persistent belief 
that the treatment of chronic peptic ulcer 
is, w.th but few exceptions, essentially sur- 
gical. Whenever possible, he excises the 
ulcer with knife or cautery. He believes 
that, from the standpoint of rationality and 
cure, a gastro-enterostomy should be done, 
in addition to excision, in all cases that 
present marked hyperacidity before opera- 
tion. 

What percentage of cures may we expect 


from gastro-enterostomy? William Mayo 
states that gastro-enterostomy will cure 
more than 90 per cent of duodenal ulcers. 
He says that this operation, combined with 
excision, will cure 90 per cent of the smaller 
gastric ulcers along the lesser curvature, 
where about 75 per cent of stomach ulcers 
occur. Deaver reports 90 per cent cured 
by gastro-enterostomy, or by this operation 
combined with such procedures as excision 
and pyloroplasty. At the 1922 meeting of 
the American Surgical Association, com- 
prehensive reports concerning the end-re- 
sults following surgical treatment of ulcers 
of the stomach and duodenum were made by 
leading hospitals of Boston, New York, and 
Philadelphia. These statistics revealed sur- 
gical cures in about 95 per cent of duode- 
nal ulcers, and more than 90 per cent of 
gastric ulcers. In a review of 210 of gas- 
tric and duodenal ulcers treated by simple 
posterior gastrojejunostomy, Metraux, a 
Swiss surgeon, reports cures in 90 per cent. 
He claims that this operation will give bet- 
ter results than other operations on the 
stomach, in the hands of the majority of 
surgeons, for a long time yet. 

When we come to consider cancers of the 
stomach and intestines, gastroenterostomy 
may be a valuable curative aid, combined 
with early, radical excision of the growth 
and surrounding glands. Or, in later cases, 
it may be used as a valuable palliative meas- 
ure. 

Considering from every view-point the 
present status of gastro-enterostomy, we are 
convinced that it is anything but an ob- 
solete operation. Being a comparatively 
safe and easy operation, it still occupies a 
strong position as one of the most valuable 
procedures available to the modern gastro- 
intestinal surgeon. 

Case Reports: 

Case 1: A negro man, age about 30. 
Had symptoms of chronic indigestion for 
months. Recently began to vomit every- 
thing eaten ; often cannot retain even water. 
So weak that he cannot walk without assis- 
tance. Severe pain in region of stomach. 


any 
hese 
t of 

the 
diac 
ient 
cing 
lete 

the 
yma 
1um 
inal 
» be 
onal 
, of "4 

be, 
Icer 
that 

or 
ood 
lief 
fre- 
and 
ul- 
in 
ves 
ced. 
her 
ffi- a 
iam 
uch 
ere 
urn 
r be 
that 
ifi- 
nal 
10st 
ach 
ynic 
ing 
itis, 


At operation found hard mass about one 
and one-half inches in diameter, located at 
pylorus, and practically closing pyloric 


opening. Some adhesions about it, but not 
Did poste- 
Patient made rapid 


much glandular involvement. 
rior gastrojejunostomy. 
recovery, had no more vomiting at all, and 
was doing nicely, had an excellent appetite, 
and general condition good when last heard 
from. This patient was especially interest- 
ing because he gave a 4 plus Wassermann. 
That brings up the question as to whether 
or not the ulcer was specific. Simple ul- 
cers have been found in syphilitic patients, 
or, at least, one such case has been reported 
by Fowler, of Rochester, New York. Ewald 
claims that 10 per cent of all gastric ulcers 
are syphilitic. Others, such as Eusterman, 
do not consider syphilis an important factor 
in these ulcers. On the other hand, Castex 
and Mathis hold the extreme view that in- 
herited or acquired syphilis is the exclusive 
cause of gastric and duodenal ulcers. The 
case here reported received syphilitic treat- 
ment after operation. 


Case 2: White woman, age about 50. Had 
been troubled with indigestion for several 
years. Recently, eating caused pain quite 
often; pain of a sharp, griping nature 
coming on soon after eating. Patient gave 
history of a fall, during girlhood, striking 
a severe blow over region of liver, and she 
thought perhaps her present trouble was due 
to that blow. Test meal showed that stom- 
ach did not empty very well. Operation re- 
vealed hardened area of pylorus, extending 
about one and one-half inches. No _ in- 
volvement of glands need. Found pe- 
culiar, ear-like tumor on fundus of  gall- 
bladder, about one-third inch long. Balance 
of gall-bladder apparently healthy. Ap- 
pendix almost normal. Removed the gall- 
bladder and appendix, and did a posterior 
gastrojejunostomy. ‘This patient was of an 
extremely nervous type. I had done a goi- 
ter operation upon her several years before, 
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and her nervous symptoms had been much 
relieved until the pains began to be severe 
in the abdomen. This patient made an un- 
eventful recovery. She enjoyed eating and 
was very much pleased with her condition. 
Something over a year after operation she 
began to have some more uncomfortable 
feelings about the stomach, but she ascribed 
that to indiscretions in eating. The patho- 
logical examinations of the gall-bladder re- 
vealed nothing malignant, simply fatty tis- 
sue and scar tissues. The presence of scar 
tissue suggests that possibly the tumor was 
due to the blow received about 35 years be- 
fore. 

Case 3: Negro woman, age about 51. 
Has had indigestion about 5 months. In 
about 3 hours after eating she has pains in 
stomach and the pain continues until she 
vomits. She is much weakened, and has lost 
a good deal of weight. The pains did not 
begin until about one month ago. Barium 
test meal is practically all retained in stom- 
ach 70 hours after taking. Five days af- 
terwards some of the Barium was removed 
by lavage, although she had had about 6 
previous lavages since taking the Barium, 
At operation found very hard mass about 
two and one-half inches long at the juncture 
of the stomach and duodenum, and passing 
around the anterior and posterior surfaces 
like a horseshoe. The mass was more in the 
duodenum than in the stomach. Some ad- 
hesions, and one or two glands enlarged. 
Did posterior gastrojejunostomy. She 
made a rapid recovery, and went home feel- 
ing well and digesting her food nicely. She 
gave a history of having had a severe form 
of dysentery every Spring, something like 
pellagra. After leaving the hospital, this 
dysentery returned, and she died a little over 
one month after operation. At autopsy 
the anastomosis was found in perfect con- 
dition, fully patulous and healthy. The 


opening at the pylorus was only about the 
size of a large lead pencil. The inner ap- 
pearance was that of an old healed ulcer. 
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NEW BANDAGE METHOD _IN 
TREATMENT OF FRACTURED 
CLAVICLE, WHICH OBVIATES 

OPEN REDUCTION IN CER- 
TAIN CASES 


By A. M. Bidwell, Captain Medical Corps, 
United States Army. 


1. There are both open and_ closed 
methods of treating fracture of clavicle. 
Open methods are indicated in cases of: 
(a) Great displacement which cannot be 
held reduced: (b) Comminuted fracture 
where sharp fragments threaten pressure 
upon vessels and nerves: (c) And where 
closed methods fail. 

Closed methods are of the following ac- 
cepted types (a) Recumbent treatment in 
bed. It is hard to enforce—and unneces- 
sary to be bed ridden, when ambulatory 
methods give equally as good—and even 
better results. (b) “Modified Sayre Dres- 
sing” first strap of adhesive plaster; loop 
end on arm, tail end in horizontal position 
on chest; second strap, with hole to receive 
point of elbow, carried up to, or over well 
shoulder, with forearm flexed: (c) “Sayre 
Velpeau” using first strap of “Sayre” and 
bandage of “Velpeau” (d) “Velpeau Ban- 
dage” (e) “T” board splint on back; tail 
down spine, top across shoulder, is probably 
only indicated in fracture bilateral and even 
then not always the dressing of choice. 
The “Modified Sayre” or “Sayre Velpeau” 
are very satisfactory, and usually prove most 
successful. 

2. In fracture of clavicle, distal frag- 
ment is carried downward-forward-and in- 
ward. The mechanical principle in all 
closed methods, is to get the shoulder up- 
ward, backward, and outward. The frag- 
ments are then drawn into alignment, and 
immobilized in that position. In my ex- 
periences, although the majority of cases 
suitable for closed methods, have done ex- 
ceptionally well in a “Modified Sayre” or 


Read before the South Carolina Medical Association. 
Charleston, S. C., April 19, 1923. 
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“Sayre Velpeau” dressing, there have oc- 
cured a few cases, which for various rea- 
sons, did not lend themselves to either of 


‘these methods. Naturally open reduction 


would seem indicated. 

3. It occurred to me that in cases, when 
there was no other indication for open 
methods, other than inability to maintain 
fragments in proper alignment by any of 
the accepted closed methods, some other 
form of bandaging might suffice. With 
this idea in mind there has been devised by 
me, a bandage for fractured clavicle. 
Two cases are cited in which this bandage 
was used ; one was a woman, white, 23 years 
old, single, first seen by me four days af- 
ter the injury; the other was a man, white, 
26 years old, single, first seen by me four 
weeks after the injury. In both cases, the 
usual closed methods had failed. Wasser- 
mann reaction and Urinalysis were nega- 
tive in both cases. In each case my ban- 
dage was applied. In each there was 
obtained good alignment, immobilization, 
and union, with a very good end result. 
Altho three weeks is accepted as ample 
time for union, it was thought advisable to 
maintain the dressing one week longer, due 
to the apparent difficulty of these cases. 

4. In “Bidwell’s bandage for fractured 
clavicle” the following procedure is prac- 
ticed: (a) Cleanse opposing skin surface 
with alcohol, dust with powder, apply com- 
press, cloth or cotton at axilla, elbow and 
chest. (b) Shoulder, well side, depressed as 
low as possible, injured side, elevated up- 
ward as far as possible, rotated outward 
and pulled backward. (c) Point of elbow, in- 
jured side, placed just back of mid-axilary 
line. (d) Forearm flexed to 135 degrees and 
in mid position, resting on chest. (e) Fin- 
ger tips reaching to sterno-clavicular arti- 
culation on well side. (f) Digital examina- 
tion at site of fracture is made to be as- 
sured of complete reduction and good align- 
ment, and if not, make such change in up- 
ward, outward, or backward position of 
shoulder, injured side to obtain same. (g) 
Bandages, gauze not desired on account of 
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stretching, muslin satisfactory, but canton 
flannel is preferred. Number required, 6, 
each, in length five yards, width three inches. 
Place cotton pad over extensor surface of 
elbow, surgeon standing in front and little 
toward injured side of patient. First ban- 
dage is started at spine, between scapula, 
carried up over well shoulder, across an- 
terior surface of chest, and across forearm, 
down to and under posterior surface of el- 
bow, injured side, and up across back to 
top of shoulder, well side, each turn being 
drawn snugly. Second and third bandages 
being applied as first, in such a manner as 
to form at the posterior surface of elbow, 
injured side, a loop sling, extending over 
proximal two-thirds forearm and distal one- 
fourth of arm. Two or three turns of the 
bandage, in coming across anterior surface 
of chest, should be passed under forearm, 
so as to give same some support. It is to 
be noted, that the lateral direction of each 
turn at the elbow, is from before backward, 
thus facilitating outward rotation and back- 
ward pull. Fourth bandage is started at 
spine, between scapula, carried toward well 
side around chest in horizontal direction, 
across forearm and arm, to back at com- 
mencing point, each turn being drawn snug- 
ly. Fifth and sixth bandages applied as 
fourth, in such a manner as to extend be- 
low at tip of elbow, and above at level of 
wrist and deltoid impression of humerus. 
To insure the retention of arm at midaxilar 
line, two or three of the turns of fifth ban- 
dage, after passing over the arm, is brought 
in anterior direction along inner side of 
elbow, up over forearm, and then backward 
across forearm and arm, to back again, on 
these few turns encircling a figure “8” 
large loop around chest, small loop around 
elbow. 

5. Safety pins are now inserted close to 
each other in a line extending from shoulder, 
well side, to elbow, injured side, both an- 
terior and posterior surface of chest. This 
pinning is important to avoid slipping of 
the dressing. It is well to run a line of 


safety pins along posterior surface of fore- 
arm and arm for same reason. 

6. Conclusion: In a certain number of 
cases where usual closed methods have 
failed, open method is obviated by using my 
bandage method. 


TROPICAL DISEASES IN RELATION 
TO THE SOUTH 


By F. B. Johnson, M. D., Professor of 
Clinical Pathology, Medical College State 
of S. C., Charleston, S. C. 


When we speak of tropical diseases, the 
first question comes to mind is, what may 
be classified as such? We can not include 
those diseases that are only prevalent in the 
tropics, which would be a very narrow field, 
but must include in our definition the 
diseases most prevalent in tropical climates; 
to which may be added those in sub-tropi- 
cal climates also. 

For instance malaria is a widespread 
disease occurring over a wide range of lati- 
tude, but because of its greater prevalence 
in tropical climates it is rightly considered 
as a tropical disease. 

A point to remember is, that a variation 
in altitude and winds affect temperature to 
a great extent, so that there are many 
places much nearer to the equator than we 
are, yet having a much cooler climate than 
ours. However, in temperature climates, the 
shorter duration of the hot season makes the 
disease more easily controlled. 

In addition to the many bacterial diseas2s 
that are found in temperate climates there 
are others mostly protozoal in nature re- 
quiring a certain developmental stage out- 
side o fthe human host and are either in- 
sect or animal borne or both before again in- 
fecting the human being. All of these in- 
sects or animals are not necessarily found 
within the torrid zone, and therefore afford 
constant danger of carrying certain diseases 
during the warm months in sub-tropical or 


Read before the Medical Society of S. C., (Charleston 
County) Charleston, S. C., May 22nd, 1923. 
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temperate climates. Many of these diseases 
besides malaria, considered as tropical, are 
being found to exist fairly widespread, not 
only here in the South, but throughout the 
United States. 

When we realize that it is only a few 
months out of the year that the anopheles 
mosquito breeds in this part of the country, 
and that man is the usual mode, and not the 
mosquito, by which infection is carried over 
for the rest of the year, the problem of 
eradication is much simplified. If all of 
our malaria, particularly including the 
latent cases could be diagnosed and treated 
by quinine and screening over sufficient 
time to eliminate carriers, in spite of the 
mosquito, malaria could be abolished (Bass 
and Rockfellow’s report.) 

This is one point that the doctor fairly 
well recognizes, but the public is not yet 
fully educated to this fact, and the physi- 
cian in the patient’s home can do the most 
to bring this about. 

With the disappearance of malaria, black 
water fever will also disappear as has been 
repeatedly demonstrated. 

Yellow fever has only to be referred to 
as showing this. Understanding the method 
of transmission, and the prevention of the 
mosquito biting, it has almost been wiped 
off the earth, and now with the latest 
weapon of attack, prophylactic inoculation, 
it now is being eliminated in its last strong- 
holds.. (Nog & Rock. Rpt.) We who live 
in Charleston now, can, with few excep- 
tions, hardly realize the fear of, or picture 
to ourselves the thirty or more epidemics of 
yellow fever that have swept this city in 
years gone by. 

During the late war, probably due to a 
certain extent that a great many men of 
the army were trained in the South, but 
more likely and to a greater degree, to con- 
tact over seas with other men from every- 
where, it has been shown by Kofoid land 
Sweezy that more than one fifth of our 
army, when discharged, were carriers of 
Entamoeba histolytica. In single examina- 
tions of returning troops about 12.8% were 
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found infected and 4% of those remaining 
in this country. However, a repeated ex 
amination and careful search of a small 
number of men an infection, of 67% was 
found. These of course are not cases of 
amoebic dysentery, but of carriers with no 
symptoms. Probably it will be found that 
only a limited number of these, if kept in 
good condition will develop symptoms of 
the infection, but remember it is from those 
having the encysted forms of amoeba that 
the disease is spread and not the active 
cases of amoebic dysentery that show the 
motile vegetative forms. This fact should 
keep us more on the look out for determin- 
ing whether our cases of colitis are due to 
amoeba or not. One must remember also 
that dysentery is not an essential factor of 
amoebic infection. There may be only 
transient diarrhoea, and sometimes no 
symptoms whatsoever except the develop- 
ment of liver abscess or perforation; about 
40% of the cases developing one or the 
other of these complications. 

In Italy a great many of the cases of co- 
litis in children have been shown to be due 
to amoebic infection, so it would be ad- 
visable for us not to eliminate amoeba as 
cause without careful examination. 

It is surprising to me how few cases of 
amoebic dysentery are found here by labora- 
tory examination. It is very seldom that 
we are asked to search for amoeba and only 
a few cases are seen each year. , Amoebic 
liver abscess is only rarely found here. It 
is well to remember that besides the finding. 
of the amoebaemetin is said to offer a good 
diagnotic aid in the active form of. infection, 
but does not in the detection of the quiescent 
form in carriers. 

That intestinal infection, with symptoms, 
occurs with other protozoa as Trichomonas, 
Giardia, and Balantidiune there appears to 
be very little room for doubt, and we should 
constantly bear them in mind. 

Sprue with its associated diarrhoea with 
pultacious, putty colored, frothy, volumi- 
nous stools and associated raw tongue 
symptoms, has been repeatedly reported in. 
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the Southern States particularly by Graham, 
in Savannah, Harris, in Atlanta, Wood in 
Wilmington, Simon in New Orleans, and 
Boyd in Galveston. Undoubtedly _ this 
disease has often been confused with pella- 
gra, pernicious anemia, and chronic pan- 
creatitis. I do not know of a single case 
being reported in South Carolina, but I have 
had my suspicions of some of the cases 
diagnosed as pellagra here as being cases of 
spru, when the diagnosis was based on in- 
testinal and tongue symptoms, without typi- 
cal skin manisfestations. The mental symp- 
toms of both diseases may coincide very 
closely. 

While a form of Monilia (M. psilosis) 
has been declared as the causative factor by 
Ashford and others, the latest opinion of 
Ashford, who has done a great deal in in- 
vestigating this disease which is quite pre- 
valent in Porto Rico, is that a certain food 
deficiency associated with monilia psilosis 
plays the important role. The combination 
of a certain food defficiency associated with 
some specific organism may some day be 
also found to produce pellagra. 

Schistosomiasis, existing fairly wide- 
spread throughout tropical climates, in- 
volves the abdominal viscera and in the 
nearby islands of the West Indies, it in- 
volves more particularly the rectum with 
dysenteric symptoms. During the late war 
many Porto Ricans and natives of other is- 
lands were brought to this country as la- 
borers. In Charleston there were several 
thousand employed at the U. S. Embarka- 
tion depot, and we would naturally expect 
that many of their local diseases were 
brought along with them, most of these men 
were returned to the places they came from, 
but it would not be at all surprising if some 
of their infections were left behind. 

In the Southeast I know of only one case 
reported and that was by Freeman at Jack- 
sonville. Infections have been reported I 
believe from Southern California. I would 
like to call your attention to a case of 
Schistosomiasis recently reported, occurring 
in New York in which during a pelvic opera- 


tion, the appendix showed unsuspected 
schistosome involvement. This case had 
lived in Africa ten (10) years before with 
no other suspected source of infection since 
then. Those coming in contact with the 
Japanese may possibly develop lung symp- 
toms of Paragonomous infection; three 
such cases being reported fram S. America, 

Relapsing fever has been epidemic in the 
United States, but it has been many years 
since any cases have been seen here though 
the disease is fairly widespread th-oughout 
Central America. This disease is apt to be 
confused with malaria, and has many 
symptoms in common with influenza, dengue 
and in the bilious forms with infectious 
jaundice and yellow fever. 

Of the Trypanozome infections, Brazilian 
trypanozomiasis interest us most. While 
both the Brazilian and African types, which 
differ widely in symptoms, appear to oc- 
cupy rather limited territory, yet there is a 
continued spread of the American form, so 
also the Brazilian form, in which the ar- 
madilla has been shown to be a reservoir of 
infection, may be found on further investi- 
gation to occupy a wider field. 

In leishmaniasis there are two well re- 
cognized forms, splenic or kalaazar and 
cutaneous. Three cases of kalaazar have 
been reported in this country, the cutan- 
eous type being much more frequently 
found. During the past year alone as many 
as seven cases have been reported. There 
is no record of any cases originating in this 
country, but Darling strongly suspects that 
it may be found in the southern part of the 
United States. 

In America a form of cutaneous leish- 
maniasis, or espundia has been found occur- 
ing chiefly in South and Central America. 
Starting as one or more pruriginous papular 
lesions on the uncovered surface of the body, 
later becoming pustular and followed after 
several months by other sores which assume 
a granulomatous ulceration involving fre- 
quently the nose and buccal cavity. 

I‘ramboesia or yaws has some factors 
strikingly in common with syphilis. There 
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is a Jtimary sore, a secondary stage with a 
general eruption of a papular pustular 
character showing a fungoid raspberry char- 
acter and finally tertiary lesions with in- 
volvement and destruction of bone and 
cartilage of the naso-pharyngeal region 
which is usually called gangosa or muffle 
voice. There is found a spirochete mor- 
phologically identical with the treponema 
a pallida, and a positive Wassermann reac- 
tion. Several imported cases have been re- 
ported in this country and more often since 
the ending of the late war. I saw one case 
here which I thought was yaws, but the 
consultants decided that it was syphilis. 
Verruga eruption is said also to somewhat 
resemble that of yaws. 


The condition spoken of as Madura foot 
or mycetoma has been reported several times 
in this country. From the literature I have 
noted thirty three cases of which only nine, 
or possibly ten, could be said to have origin- 
ated in this country. The majority of the 
cases occurred in Mexicans. The usual ap- 
pearance of the foot is typical with its 
enlargement and multiple sinuses from 
which exudes a viscid fluid containing yel- 
lowish-white or black granules. 

Blastomycotic infections with skin and 
visceral involvement have been reported in 
this country. Mycotic infection of the lung 
and also bronchial spirochetesis have not in- 
frequently been diagnosed as pulmonary 
tuberculosis. 

Having found such a widespread infec- 
tion of Filaria bancrofti in Charleston it is 
very hard to reconcile myself to the state- 
ment of Francis that it was not found by 
him originating anywhere else in the South. 
Shattuck has recently reported a case in 
which micro-filaria were found, that is con- 
sidered to have originated in Massachu- 
setts. I have the record of a negro, ex- 
amined in Charleston, who claims to have 
come from New Orleans, and that filaria 
iarva were found in his blood where he 
was treated twenty years before. He con- 
tinued to show them on my examination. 
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In conclusion, beg to emphasize that 
throughout the South we should ever bear 
in mind these diseases mentioned, and those 
others such as plague, leprosy, Malta fever, 
typhus, and dengue usually considered as 
tropical, I can do no more than call your 
attention as an example to the diseases pel- 
lagra and granulomainguinale considered 
one time tropical and now shown to have 
existed, unrecognized, though found to have 
been widely distributed in temperate cli- 
mates for many years. 


INTUBATION IN LARYNGEAL DIPH- 
THERIA AND ANTITOXIN 


By L. O. Mauldin, M. D., F. A.C. S., 
Greenville, S. C. 


Mr. President and Fellow Members of the 
South Carolina Medical Association: 

Having had considerable dealing during 
the past few years with some severe cases 
of diphtheria of the laryngeal type, it be- 
comes my pleasure at this time to give you 
the benefit of my experience with the 
cases. I do not mean to elaborate at length 
on individual cases, but to present some of 
the salient facts as they have occurred to me 
in the summing up of my experiences with 
these cases. 

The first fact I wish to present is that 
any case of laryngeal diphtheria should be 
considered as a severe and serious case 
from the time the doctor suspects it. 

Another fact is that you cannot always 
find the membranein the larynx and that 
you may have to make a diagnosis on 
clinical symptoms alone. 

Another fact is that it cannot always be 
differentiated in small children from en- 
larged thymus gland. 

Another fact is that if it is a case re- 
ferable to the larynx alone we should en- 
deavor to get a culture, but we should not 
wait for the culture before instituting what- 
ever treatment seems eminently necessary. 


Read before the South Carolina Medical Association, 
Charleston, S. C., April 18, 1923. 
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Another fact is that if there is no mem- 
brane to be seen in the throat, foreign body 
should be excluded before diagnosis is ab- 
solute. 

Another fact is that if the breathing is 
distressing and even the membrane is not 
seen in the throat, and culture is negative 
foreign body is negative, the patient should 
have an immensely large dose of antitoxin 
and if the breathing has been distressing as 
long as a few hours, the patient, if a child, 
should be intubated. 

This brings us to the question of intuba- 
tion versus tracheotomy. 

The fact I wish to present about these two 
operations is that they are both life saving 
operations and as a life saving measure 
either one or the other should be done, and 
right here is where the golden rule should 
come in. Ask the question if it be your 
child under the same conditions which would 
you rather have done. My answer is that 
intubation is preferable and if it fails resort 
to tracheotomy. Intubation well done does 
little trauma and leaves no scar. 

Either is usually done in cases of diph- 
theria in private homes and the opportunity 
for sterilization is very bad some times. 
Frequently it has to be done at night in the 
country with bad lamp light and one has to 
feel his way, for it is practically impossible 
to see what is being done. In such cir- 
cumstances intubation is eminently prefer- 
able. Intubation is less conducive to pneu- 
monia than is tracheotomy. 

Another fact I wish to mention is that 
intubation can be more easily done with the 
patient in recumbent position and with less 
danger, for the heart, already weak, can 
take care of itself better with the patient 
in the recumbent position. 

Another fact is that in intubating a full 
sized tube should be used for the childs age 
and it is better to use such a one as is 
made.of.the non-coughable pattern. 

- Another fact-is that extubation should not 
be done for at least five days. The idea is 
to let the antitoxin have time to completely 
dissolve the membrane and the swelling in 


the larynx have time to subside. In one of 
the cases I had I removed the tube in three 
days and the child turned awfully cyanotic 
and was in a fair way to die. With fon-+ 
siderable difficulty, however, I was able to 
get the tube back in place and with a little 
artificial respiration the patient came around 
all right. After leaving the tube in the 
larynx three days longer I removed it and 
the child breathed all right. 

Another fact is that intubation alone will 
not cure diphtheria, but it is essential that 
in any case of laryngeal diphtheria, or, in 
fact, diphtheria of any kind we should give 
a very large initial dose of antitoxin. In 
fact, it has been my experience that one im- 
mense dose of antitoxin without any more 
dosing is much better than one average dose 
followed by repeated doses. 

I have purposely made this paper short 
and I do not expect it to tell all there is to 
be told about intubation, but it gives, at 
least, some of the salient facts summed 
about some cases of laryngeal diphtheria 
I have treated or been associated in treat- 
ment with other physicians in my community. 


MULTIPLE SENSITIZATION IN 
ASTHMA AND HAY FEVER 


By Hal. M. Davison, A. B., Phar. B., M. D., 
Atlanta, Georgia. 


The fundamentals of immunology are not 
yet completely established. Many principles 
involved are not understood, and many 
more, supposedly understood, are probably 
misinterpreted.. The primary principles in 
the diagnosis and treatment of asthma and 
hay fever are now generally accepted. 

All immunological work is based upon 
the principle of specific action individual 
proteins. A protein introduced into the 
living organism causes the production of a 
specific antibody. This antibody may react 
in a certain degree to allied proteins, but it 
reacts to no other protein in just such a 


Read before the 7th District Medical Association, at 
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manner as it does to the one that caused 
its production. All diagnosis and treatment 
of immunological diseases depends upon this 
fact. No one has yet been able to treat 
these diseases successfully in a non-specific 
way. 

The origin of hypersensitiveness in hu- 
mans is undetermined. 

(1) Cooke and Van der Veer have con- 
cluded that hypersensitiveness is inherited 
according to the Mendelian law, and that it 
is a dominant characteristic. It is evident 
that no specific sensitization or specific anti- 
body is transmitted from parent to off- 
spring because we often find instances in 
which the one may suffer from asthma due 
to a food or animal emanation, and the other 
from hay fever caused by a pollen. 

When sensitization begins, and why a per- 
son becomes sensitive to any certain sub- 
stance or substances, and not to others, is 
unknown. Apparently only the tendency to 
become sensitized is transmitted. Symptoms 
of sensitization may appear in individuals 
of any age—in babies a few weeks old as 
well as in old people. Some authors think 
that only those symptoms appearing first 
before the age of forty are inherited and 
really immunological. It may be said that 
the mechanism of becoming sensitive is al- 
together not understood. It appears probable 
that every case of hypersensit'veness is 
sensitive to more than one protein. There 
are also progressing cases, in which indi- 
viduals, who are sensitive at first to one or 
several proteins, later, become sensitive to 
others. This is illustrated by the following 
case: 

J. R. M., male, dentist, age 35, began to 
suffer with hay fever five years ago. 
Symptoms appeared about June 10th and 
ended about July 15th each year for four 
successive years. In 1922, attacks began 
as usual, but instead of ending in July, con- 
tinued with even greater severity till Octo- 
ber. In June 1922, the patient came for 
diagnosis after his attack had begun. At 
this time he did not react to ragweed. In 
1923, positive reactions to corn, timothy, 


high ragweed, and low ragweed were ob- 
tained. 

If we accept the above as a fact, and it 
seems undoubtedly true, at once reasons for 
some of our failures in the treatment of as- 
thma and hay fever become evident. When 
symptoms of the disease reappear in cases 
that had been treated with apparent suc- 
cess, we are justified in supposing that 
sensitization to other proteins may have 
developed. We may also suppose that, in 
some cases which gave strongly positive 
reactions to our first tests, we have rested 
upon a partial success, when we should have 
continued the examination until the patient 
had been thoroughly tested. Practically 
every investigator has been impressed with 
the frequency of multiple sensitization. 

(1) In 1916, Cooke and Van der Veer 
reported multiple sensitization in 42.3 per 
cent of five hundred and fifty-one cases 
of hypersensitiveness in humans. (2) Van 
der Veer in another communication says, 
“As at least forty per cent of asthmatics 
show a multiple sensitization, the attacks 
may be due to one substance at one time 
and to another at a different time.” (3) 
Sanford mentions cases sensitive to both 
animal or fowl emanations and to foods. 
(4) Hutcheson reported a case senstive to 
horse emanations, to tobacco, and to egg. 
(5) Brown, jof Washington, reports his 
own case of asthma. He was found sensi- 
tive to emanations from dog, cat, and horse. 
(6) Walker, in one paper, says: “Those 
patients who show multiple sensitiveness, 
that is, who give positive skin tests with 
many different types of proteins, are the 
most trouble to treat; in such cases, treat- 
ment is a matter of judgement.” In another 
article, (7) he suggests treating such pa- 
tients with the protein that gives the strong- 
est reaction, or with the one that the patient 
comes in contact with most often. From 
these references, we may readily conclude 
that multiple sensitization must always be 
taken into consideration in the diagnosis and 
treatment of immunological diseases. 

Heretofore, it has been accepted that 
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many multiple reactions were group reac- 
tions and were caused by proteins composed 
chemically of the same basic formulae, The 
treatment of hay fever in the past has been 
based upon this idea. If a patient gave 
positive skin tests to the pollens of many 
grasses, he was still treated with only one, 
this one, as a rule, being timothy. All cases 
of fall hay fever were treated with the 
pollen of short ragweed, regardless of other 
sensitization. Such a principle is probably 
erroneous, and must have caused many 
failures in our past experience. (8) Bern- 
ton, in a review of the treatment of hay 
fever, suggests as probable causes of our 
failures, the insufficient number of solutions 
used, the insufficient strength of those 
solutions, and the use of pollens gathered 
before ripening. (9) Longcope has ex- 
pressed the opinion that multiple reactions 
are not group reactions, but are, “specific 
each within itself.” 

If the theory of group reactions were a 
fact, every person sensitive to the pollen 
of any grass should react in some measure 
to the pollens of all grasses. This is not 
true, however, and every case sensitive to 
the pollens of grasses gives a different 
grouping of reactions, being usually also 
sensitive to some pollens other than those of 
the grasses. Cases of fall hay fever may 
react to the pollen of high ragweed, or to 
other pollens, stronger than to the pollen 
of low ragweed. In many cases of asthma, 
sensitization to several different substances 
is found, and this most often includes sub- 
stances from both the food group and the 
inhalant group. Short reports of certain 
cases that illustrate the types of sensitiza- 
tion just mentioned are given below. (In- 
sert report of cases here.) 

It will be noticed that in cases Nos. 1, 2, 
and 3, low ragweed gives the strongest re- 
action. In case No. 4, low ragweed comes 
fifth while high ragweed ranks second. In 
case No. 6, both ragweeds give very mild 
reactions, in comparison with the other 
pollens. In case No. 7, Cockleburr ranks 
first, with high ragweed second, while low 


ragweed is fifth. Case No. 10, reacted to 
high ragweed but not at all to low ragweed. 

In the cases (Nos. 6, 8, 9. and 10) that 
have hay fever during the grass season, two 
do not react at all to timothy and in the 
other two, timothy ranks second in one 
(No. 8) and fifth in the other (No. 9), 
It will be noticed that the grouping of reac- 
tions from the grasses differs in each case,— 
in No. 6, the strongest reactions being given 
by corn and Bermuda grass, in No. 8, 
by orchard grass and timothy and, in No, 
9, by corn and red top. 

In the selecting of pollens for the treat- 
ment of any case of hay fever, it seems 
practical to take into consideration, first, 
the seasonal occurence of the disease; sec- 
ond, the comparative strength of the skin 
reactions, and third, the distribution and pre- 
valence of the pollens,—this last, of course, 
directly determining the contact between the 
patient and the pollens. In accordance with 
these principles, only one of the above cases 
should be treated with timothy. One case 
requires treatment with high ragweed and 
not at all with low ragweed, and four cases 
require treatment with both. We cannot yet 
report a sufficient number of cases to es- 
tablish a principle, but the percentage of 
successes in the treatment of this disease 
has been greatly increased in our own in- 
stance by following the above principle. 

Only two cases of asthma have been men- 
tioned. Case No. 5, a boy age six years, 
had been tested by several investigators, 
who always stopped when sensitization to 
both egg and milk was found. His asthma 
continued. He was retested with the entire 
inhalant group and with all the foods eaten 
and was found sensitive to horse emanations 
and to seven other foods besides egg and 
milk. He has remained free of asthma since 
the complete removal of these articles from 
his diet and hyposensitization with extract 
from horse dander. Case No. 10, was re- 
ferred to us as a case of hay fever. Tests 
were made with thirty-six different pollens 
and a very slight reaction to high ragweed 
only was obtained. The tests were contin- 
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ued and a very severe reaction to orris root 
was obtained. This consisted of a wheel 40 
millimeters in diameter with pseudopod- 
like projections. Mule dander, spring 
wheat, and rice gave strongly positive but 
less marked reactions, than orris. The pa- 
tient had also been suffering for many 
years, supposedly, from a gastric ulcer, and 
epigastric distress and pain had been al- 
most constant. Further tests gave positive 
reactions to the above mentioned foods. 
Removal of these from the diet stopped the 
pain at once and it has not returned. This 
case is still being studied and will be re- 
ported fully later. It is mentioned here only 
as a good example of multiple sensitization 
with different manifestations. 


Summary: 1. Multiple sensitization 


Journal oF THE SouTH CAROLINA MEDICAL ASSOCIATION 


49 


must be suspected in every case of asthma 
and hay fever and every case should be 
thoroughly tested. 


2. Additional sensitization may develop 
in immunological cases from time to time. 


3. Failure in the treatment of asthma 
and hay fever may be due to lack of proper 
or complete diagnosis, failure to sufficiently 
hyposensitize by the treatment used, or to 
additional sensitization, developing after 
diagnosis had been made. 


4. The treatment of hay fever according 
to the principle of group reactions is not 
successful and is fundamentally wrong. 

5. Ten cases of asthma and hay fever 


illustrating multiple sensitization are pres- 
ented. 


Cases of Hay Fever and Asthma Illustrat-ing Multiple Sensitization. 


Chief 


Case Complaint Duration 


Season Positive Reactions 


1.—E. B. C. 
Female 
Age-35 


Hay Fever 
Asthma 


15 years 


Aug. 20 
to Oct. 


L R d 


High Ragweed +t. 
Daisy 

Yarrow 

Red Top ++ 

Rose 

Orchard Grass 
Sunflower + 


2.—S. B. H. 
Female 
Age-46 


Hay Fever 17 years 


Aug. 15 
to Oct. Yarrow 

Cockleburr 

High Ragweed 
Daisy 

Yellow Dock 
Corn + 

Goldenrod 
Sunflower 


Low Ragweed 


3.—R. H. L. 
Female 
Age-34 


Hay Fever 2 years 


Aug. 15 
to Oct. 


Low Ragweed 


Cockleburr 
High Ragweed ++ 
Yarrow 
Chenopods 


= 
to 
iat 
wo 
ne 
en 
8, 
vo. 
at- 
ms 
st, 
ec- 
kin 
re- 
Se, 
the 
ith 
ses 
and | | 
of | 
ase | 
in- # 
ars, 
ors, 
ima 
tire 
ions 
and 
rom 
ail 
re- 
‘ests 
lens 
itin- 


Journal oF THE SouTH CAROLINA MEDICAL ASSOCIATION 


Chief 
Complaint 


Duration 


Season 


Positive Reactions 


50 
Case 
4.—W. B. W. 
Male 
Age-64 


Hay Fever 


38 years 


Aug. to Dec. 


June Grass 


High Ragweed rarer 
Plantain 


Yarrow 


Low Ragweed 
Timothy +. 


Red Top 4+ 
Cockleburr 


Corn 


5.—W. D. H. 
Male 
Age-6 


Asthma 


Since age 
of 5 months 


Entire 
year—Worse 
in fall and 
winter 


Horse epithelium 
Banana 


Tomato +++ 
Cheese 

Milk 
Bee 
Carrots 
Cabbage 
Turnips 


Celery 


Wheat 


Rye ++ 


6.—W. T. C. 
Male 
Age-40 


Hay Fever 


10 years 


July to Oct. 


Corn +++ 


Bermuda Grass 


Dandelion 


Golden Rod + 
Cockleburr 
Yarrow 

Low Ragweed 
High Ragweed 


7.—M. L. 
Female 
Age-47 


Hay Fever 


20 years 


Aug. to Oct. 


Cockleburr 
High Ragweed + 
Yellow Dock 
Rye + 

Low Ragweed 
Orchard Grass 


8.—E. A. 
Female 
Age-21 


Hay Fever 


7 years 


April to Oct. 


Orchard Grass 


Timothy 

Goldenrod 

Sweet Vernal Grass aed 
Rye ++ 

Red Top 

Yarrow 

Daisy 

Dandelion 

Low Ragweed oo 


Ash + 


10 
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9.—A. J. 
Female 
Age-40 


Hay Fever 5 years 


All warm 
weather 


Corn 
Red Top be 
Yarrow 
Orchard Grass - a 
Timothy 

Yellow Dock oo 
Plantain 

Daisy 

Low Ragweed +. 


10.—F. H. Hay Fever 10 years 
Female Angioneurotic 
Age-38 Edema 
Urticaria 
Asthma 


Gastric Ulcer 


June to Oct. 
for Hay Fever 
Remainder 
Spasmodically 


Orris 

Mule Dander 
Spring wheat 
Rice 


High Ragweed 

Fish T+ 
Turnips 
Cauliflower 
Cabbage 
Celery + 

Onion 


Nuts 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S C. 


| 


THE USE AND ABUSE OF LOCAL 
URETHRAL ANESTHETICS 


A paper with the above title, by Alexander 
Randall, appeared in the December 1923 
number of the Journal of Urology; it was 
presented before the American Urological 
Association at a meeting held last May in 
Rochester, Minnesota; and is based on re- 
plies to questionnaires that were sent out 
by the American Medical Association for 
a Committee for the Study of Toxic Ef- 
fects of Local Anesthetics. The data there- 
in has reference only to local urethral 
anesthetics. 

Randall reports the following drugs in 
common use: cocaine, novocaine, procaine, 
apothesine and alypin; and that few of the 
prefession add adrenalin. He states, “Fif- 
ty-three men catagorically state they will 
not use cocaine; 18 others admit its use un- 
til recently, but have now completely dis- 
carded it, a total of 71 convinced of the 
dangers of cocaine, and pledged against its 
use. Contrasted to these are found 8 who 
state they use cocaine exclusively as a 
urethral anesthetic, to which may be added 
twenty-seven who ambiguously confess to 
using it or some of the newer synthetic 
drugs. In other words, 71 refuse to employ 
cocaine today thirty-seven admit its use, 
only 8 of whom use it exclusively. 

Eighty-one urologists state their prefer- 
ence to be novocaine, though many take oc- 
casion to express their belief that cocaine is 
the anesthetic par excellence of mucous sur- 
faces and cast doubt on the utility or ef- 
ficacy of novocaine. Twelve prefer pro- 
caine, 7 use alypin and 4 apothesine.” 

It is, indeed, well to note the marked 
variations in the strength of solution used 
by different men, especially in regard to 


cocaine solutions. The essayist states, “The 
replies show that cocaine is used in from 
0.25 per cent solution to a 20 per cent solu- 
tion; from 0.25 grain tablets to pure crys- 
tals applied on a swab. Novocaine is ad- 
vocated in strengths varying from a 0.25 
to a 10 per cent solution. Procaine from 
0.5 to 4 per cent strength, and alypin in 2 
to 4 per cent strength, and apothesine in 1 
per cent solution”. 

Out of 6 deaths reported to be due to the 
urethral administration of a local anesthetic, 
5 are attributed to cocaine and 1 to alypin. 
In these fatal cases cocaine was used in a 
strength varying from 0.5 per cent to 4 
per cent; alypin 4 per cent solution. Out 
of a total of 38 cases of severe toxic symp- 
toms following the use of local urethral 
anesthetics, 25 were due to cocaine, 5 to 
novocaine, 4 to procaine, 3 to alypin and 1 
to apothesine. In Randall’s tabulations, the 
majority of fatalities and toxicities oc- 
curred in patients in whose cases the drugs 
were used for the relief of urethral stricture. 

In the discussion of Dr. Randall’s, it has 
emphasized that not only varying strengths 
of cocaine solutions are used by many, but 
also that there is an enormous difference 
in the amount of the solution as used by 
many—from a few c. c. to as much as 1 
ounce as a routine in each case. Therefore, 
taking into consideration the lack of a 
standardized technique in the administra- 
tion of local urethral anesthetics, with many 
variations in the strength and amount of 
the solution used; and besides, the absence 
of autopsy findings to ascertain the actual 
cause of death, the absence of reports in 
most cases to know whether or not the ure- 
thral tissues had been previously trauma- 
tized (this practically contraindicating the 
use of any local anesthetic) it would appear 
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unjustifiable to condemn the use of co- 
caine as local urethral anesthetic as some 
have done. There is a justification, how- 
ever, in calling attention to the dangers of 
these anesthetics, especially cocaine. 

Some are even radical enough to state 
that there is no need for any local anes- 
thetic in any case of urethral work. It may 
be ventured, however, that if the work 
were done on them, that they would change 
their minds. The practical status of opin- 
ion in regard to the use of urethral local 
anesthetics is that there are two camps, 
namely: those who use cocaine, and those 
who use some other preparation. There is 
no difference of opinion that cocaine is the 
most effective of all the local anesthetics 
for this work. 

Of the twelve urologists who discussed 
Randall’s paper, six were on the side of 
cocaine. Quoting Victor D. Lespinasse: 
“T happen to be on the side of cocaine. For 
a long time I was one of the men who used 
the cystoscope without any anesthetic at all, 
but I found that it hurt my patients, so I 
decided to try to use an anesthetic, and 
finally selected cocaine. Three-quarters of 
a grain of cocaine is the smallest amount 
that has ever produced a fatality. I use 1 
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per cent solution, 10 c.c. This equals about 


1.5 grains. Consequently if every bit of 
the cocaine I inject gets into the blood 
stream you are still on relatively safe 
ground. As it is extremely unlikely that 
even under the most favorable conditions 


for absorption, one-half would be absorbed, 
then you are absolutely safe. This is made 
up with cocaine crystals and distilled water. 
It lasts about two weeks. We never use a 
solution that is contaminated or that is not 
fresh. It is the French technique—S c. c., 
anteriorly, then ten minutes after 5 c. c. 
more, forcing the first 5 c. c, into the blad- 
der. Then wait ten or fifteen minutes and 
proceed. We have used this method and 
have had only one case of anxiety, and that 
happened to be a man who after I had begun 
I found had an idiosyncrasy to cocaine. He 
fainted. That is the only bad effect we 
had.” While it is practically safe to use 
10 c. c. of 1 per cent solution of cocaine 
as advocated by Dr. Lespinasse, there would 
be no possibility of cocaine poisoning oc- 
curing if 5 c. c. are used, this held in the 
anterior urethra and then after about ten 
minutes forcing the same 5 c. c. into the 
bladder with air pressure. 


SOCIETY 


REPORTS 


DARLINGTON COUNTY MEDICAL 
SOCIETY : 


The Darlington County Medical Society 
met January 29th with Dr. O. A. Alexander, 
President, in the chair. 

After the roll call, eight being present, the 
minutes were read and approved. 

Then the following program was carried 
out. A discussion of pneumonia by Drs. 
R. B. Stith, G. B. Edwards, A. B. Hooton 
and Wm. Egleston. Dr. Wm. Egleston 
gave an interesting talk on the management 
of child birth and Dr. Stith reported a case 


of an infant who had an open safety pin 
imbedded in the trachea for a period of 22 
months and made an uneventful recovery 
after its removal. 

The following officers were nominated 
and duly elected for the year 1924. 

President, Dr. W. L. Byerly, Hartsville, 
S. C.; First Vice President, Dr. A. B. 
Hooton, Darlington, S. C.; Second Vice 
President, Dr. G. B. Edwards, Darlington, 
S. C.; Secretary, Dr. Julian T. Coggeshall, 
Darlington, S. C.; Treasurer, Dr. J. W. 
Willcox, Darlington, S. C. 
Delegates: Dr. T. E. Howle, Hartsville, 
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S. C.; Dr. W. A. Carrigan, Society Hill, 
$. 

Alternate: Dr. R. B. Stith, Lydia, S. C.; 
Dr. O. A. Alexander, Darlington, S. C. 

At the close of our meeting Dr. Wm. 
Egleston read the following memorial 
tributes. 

_Darlington, S. C., Dec. 28, 1923. 


The Darlington County Medical Associa- 
tion records with sorrow the passing of one 
of its oldest and most valued members in 
the person of Dr. Joseph Frederick Watson, 
of Lamar, who died on August 20th last. 

Dr. Watson was a native of Marion 
County, South Carolina, was educated in 
the public schools of that County and at the 
University of North Carolina and taught 
in the schools of Marion County. At the 
age of thirty-nine he entered the Louisville 
Medical College, from which he graduated. 
Immediately thereafter he practiced medi- 
cine in Mullins and then in Cartersville, 
South Carolina. Then he settled and prac- 
ticed his profession for sometime in the 
Antioch section of Darlington County, from 
which place he moved to Lamar, where he 
lived for twenty-eight years. Immediately 
after his graduation in medicine he married 
Miss Edna Hare, of Johnson County, North 
Carolina, who, together with two sons, sur- 
vives him. 

Dr. Watson was a devoted Christian and 
church member, and to his unfailing work 
and interest can be attributed the founding 
and a large part of the success of the Lamar 
Baptist Church. He was a quiet, dignified, 
well informed and successful member of the 
medical profession. He gave much of his 
time and labor to the reorganization of this 
association in 1904, and contributed to its 
proceedings many valuable papers and dis- 
cussions. 

This association goes on record as ex- 
pressing its value of the services of this 
faithful member of our profession; its af- 
fection and regard for the fine character of 
this good man and physician, and its sympa- 
thy for his people in their sorrow. 


A page of the minute book is hereby de- 
voted to his memory and his record, and a 
copy of these proceedings is ordered sent 
to his family. 

(Signed) 
T. E. Howle, M. D. 
J. W. Williamson, M. D. 
William Egleston, M. D. 
Committee. 


Darlington, S. C., January 29, 1924. 


The Darlington County Medical Associa- 
tion is called on tonight to mourn the de- 
parture of another of its older members in 
the person of Dr. J. W. Williamson, of 
Hartsville. 

Dr. Williamson was born and reared in 
Darlington County, the date of his birth 
being May 16, 1860. He was educated at 
Porter Military Academy, of Charleston, 
and received his medical education at the 
College of Physicians and Surgeons, Balti- 
more, where he graduated in 1886. He was 
married in 1895 to Mrs. Anna Byrd Davis, 
who survives him. He was a member of 
the Baptist Church—one liberal in his church 
views. 

Dr. Williamson practiced his profession 
with diligence and with great success from 
the date of his graduation, in 1886, until his 
death. His work covered a wide field, and 
his patients were many and warmly attached 
to him. 

He was a member of this association dut- 
ing the years of its existence and a regular 
attendant at its meetings to which he con- 
tributed a great deal in the discussions of 
papers and case reports. His unfailing good 
humor and wit added much to the pleasure 
of many meetings. Years ago he caused 
much interest in the statement that typhoid 
fever from his observation came in many 
cases from the open well, and while many 
present at the meeting at, that time took is- 
sue with him, it is interesting to know that 
his observations were fully confirmed. 

He died as he wished to die—at his work. 
in his profession. 
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This association sets aside a page in its 
minutes to the memory of Dr. J. W. Wil- 
liamson, a life member of this association, 
and extends to his widow and his family 
its sympathy in their sorrow. 

(Signed) 
Dr. T. E. Howle, 
Dr. William Egleston. 


RESOLUTION 


WHEREAS, the people of our State look 
to the doctors of the community, in which 
they reside for counsel when they become 
ill or injured, and we believe that our people 
should have the care of a physician who has 
the proper knowledge and scientific train- 
ing to treat or advise such patients during 
their illness and 

WHEREAS, we have a State Board of 
Medical Examiners whose duty it is to de- 
cide upon the qualifications and scientific 
training of those applying for registration, 
as physicians, and we believe that all per- 


sons applying for licences to practice medi- 


cine, or any branch thereof, that pertains to 
the treatment of systemic diseases, should 
be examined by this Board of Examiners 
and required to pass on all subjects pertain- 
ing to the practice of medicine as set forth 
in Sections 2406 and 2412, Article 2, Vol- 
ume 3, Code of Laws South Carolina, 1922, 
and 

WHEREAS, we do not believe that 
Chiropractics is founded on a_ scientific 
basis, and that the passing of a bill by the 
General Assembly of South Carolina al- 
lowing them to practice their cult, except as 
provided for in Section 2412, Article 2, 
Volume 3, Code of Laws of South Carolina, 
1922, we believe, would be a menace to the 
public health of our State, therefore: 

BE IT RESOLVED, by The Darlington 
County Medical Society, that we go on re- 
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cord as being opposed to the passing of 
such a bill, and that a copy of this resolu- 
tion be sent to each member of our County 
Legislative Delegation and to the Secretary 
of The South Carolina Medical Associa- 
tion for publication in the Journal of The 
South Carolina Medical Association. 

The Darlington County Medical Society 
January 29, 1924. 

Committee, 
G. B. Edwards, M. D. 
Julian T. Coggeshal, M. D. 


February 14, 1924. 
Dr. E. A. Hines, 
Secretary, 
State Medical Association, 
Seneca, S. C. 
My dear Dr. Hines: 

The following members of our society 
(Medical Society of South Carolina), are 
Honorary Fellows of the same, and I would 
appreciate it very much if you would let me 
know if any of them are entitled to Honor- 
ary Fellowship in the State Medical Associa- 
tion, or if you could give me the dates that 
any of them would be entitled to such mem- 
bership. 

I would greatly appreciate it. 

Honorary Fellows, Medical Society of 
South Carolina. 

Aimar, C. P.; Baker, A. E., Sr.; Buist, 
A. J.; Cathcart, R. S.; Green, J. M.; Jack- 
son, H. P.; Kollock, C. W.; Parker, E. F.; 
Rutledge, Edw. ; Scharlock, T. M.; Simons, 
T. G.; Wilson, Robt., Jr. 

Had a rousing meeting of our Society last 
Tuesday night and had Dr. Paul V. Ander- 
son of Richmond Va. 

At the next meeting we are to have Dr. 
McCarthy of the Mayo Clinics. 

Very cordially yours, 
Charles P. Aimar, M. D., President. 
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Correspondence 


To the Editor, Journal South Carolina 
Medical Association. 

Sir: It was my privilege to contribute 
an article upon x-ray and radium therapy to 
the March 1923 issue of the Journal. 
Therein, certain statements were made that 
subjected me to much criticism in face of 
the wave of enthusiasm then sweeping the 
country over the alleged greater efficacy 
of higher voltage and shorter wave lengths 
in the treatment of cancerous conditions. 
The contentions formulated in the article 
were, in substance, that because we believed 
only radiation absorbed was effective the 
object should be to apply to the diseased 
area the least penetrating type of rays pos- 
sible. It was stated upon the basis of our 
experiments and practice a potential of 
140,000 volts need not be exceeded in deep 
therapy when employed through multiple 


portals of entry, for with such technic the 
maximum damage occurred in the tumor 
with minimum dosage ensueing in the sur- 


rounding healthy tissues. It was also as- 
serted that in equal volumes of absorbed 
radiation the long wave lengths were more 
effective, in contra distinction to opinions 
then prevalent. 

In justice to myself, as well as for the 
benefit of those interested in the subject, 
I would refer to the address of Dr. Robert 
Knox, of London, one of the most eminent 
authorities in the world in this line, delivered 
before the 24th Annual meeting of the 
American Roentgen Ray Society in Chicago, 
September 1923, and published in the Jan- 
uary 1924 issue of the American Journal 
of Roentgenology & Radium Therapy. I 
quote from his talk as follows: 

“The radiation which is absorbed by the 
tissue is the active agent in the production 
of therapeutic effects. It is probable that 
with the very penetrating radiation the 
greater percentage goes beyond the tumor 
and exercise practically no action upon it. 


This is also borne out by actual experience 
in practice.” Again, “It might be laid down 
as a definite law in radiotherapeutics that 
the most suitable wave length for general 
use should be that which is absorbed in the 
tissue undergoing treatment.” And, “From 
Russ’s experiments on animals it would ap- 
pear that for the same quantity of hard and 
soft rays absorbed the effect of the softer 
radiation is greater, and this observation is 
borne out by experience in the treatment of 
the human subject.” He states further 
“Do not let us become obsessed by the idea 
that to obtain results we must ever increase 
the output from our apparatus and step by 
step increase the voltage until we are in 
position to turn out roentgen rays equal to 
the hardest gamma ray of radium in hitherto 
unthought of dimensions.” 

Dr. Knox does not belittle the vast im- 
portance and influence of the researches 
dealing with high voltages, nor have I. It 
is brought out in his discussion (as must be 
obvious to anyone who has studied the mat- 
ter) that in deep work a certain quality of 
radiation is absolutely necessary, and it is 
doubtless his idea to convey the impression 
that a judicious combination of biologic 
principles and physical principles should be 
utilized in practice. He points to the fact 
that utmost effort should be made to con- 
serve the normal tissues and processes of 
Nature, readily endangered by over-enthu- 
siastic technic. 

I am writing this leter with the idea it 
may serve to vindicate the position we have 
taken and maintained, and at the same time 
to bring the paper of Dr. Knox to the at- 
tention of the medical profession since it 
uncevestionably represents a masterly pre- 
sentation of the subject. 


Leonard J. Ravenel, M. D. 


Florence, S. C. 
January 28, 1924. 
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EDITORIALS 
(Continued from page 32) 


THE LAY PRESS AND THE CHIROPRAC- 
TOR BILL 


From the Sunday Record, Columbia, Feb- 
ruary 10, 1924 we cull the following very 
interesting editorial. 


LET THE MEDICAL LAW ALONE! 


Those most interested have introduced a 
bill in the General Assembly of South Carolina 
providing that a board shall be created where- 
by chiropractors may license their own ap- 
plicants to practice medicine in this State. 
We are most emphatically opposed to the 
measure, in general and in detail. The sta- 
tute law of South Carolina already amply pro- 
vides for the admission of persons fitted to 
practice medicine, and those who cannot face 
the music on that basis should be content to 
blow out the candle and call it a day. 

Under the present law, no person shall 
practice medicine or surgery within the State 
unless he or she is 21 years of age, and either 
has been authorized so to do, pursuant to the 
laws in force at the time of his or her au- 
thorization, or later, as subsequent divi- 
sions of the act to regulate the practice of 
medicine in South Carolina may provide. The 
Record is of the opinion that that act, which 
is now standing and in force,-gives an abso- 
lutely square deal to anybody who is fitted to 
practice medicine in this commonwealth. 

Certain classes of “medicine men’’—beg 
pardon!—-seem to want to practice their al- 
leged ‘“‘cure-all’’ arts with a free hand, under 
the allegation that they cure the patient with- 
out giving him medicine. We are glad to say 
that the framers of the laws of this State did 
not overlook that factor and they provided 
that any person shall be regarded as practic- 
ing medicine within the meaning of the law, 
who shall treat, operate on or prescribe for 
any physicial ailment of another, or who shall 
engage in any branch or speciality of the 
healing art, or who shall diagnose, cure or 
relieve in any degree, or profess or attempt 
to diagnose, cure or relieve any human dis- 
ease, ailment, defect, abnormality or com- 
plaint, whether of physical or mental origin. 

All those who believe that these safeguards 
around the public health borders of South 
Carolina are too severe, are respectfully in- 
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vited to hold up their hands. For one, The 
Record would be pleased to note the color of 
their hair. The law now provides for regu- 
lar and stated examinations for all applicants 
who desire to practice medicine in South 
Carolina in the following subjects: Ana- 
tomy, Physiology, Hygiene and Sanitary 
Science, Materia Medica and Therapeutics, 
Chemistry, Toxicology, Urinalysis, Bacteri- 
ology, Surgery, Practice of Medicine, Pedia- 
trics, Obstetrics, Gynecology and Medical 
Jurisprudence. 

The chiropractors will have to come to 
court with a far better record than they now 
have before the South Carolina legislature 
will be willing to turn an army of them loose 
to ply their manipulations of the spine on 
the afflicted of this commonwealth under 
their own flag. If such is not the fact, then, 
we greatly misjudge our legislators. And, 
since the chiropractors have started their 
drive for more power down this way we think 
it not amiss to lay before the legislature, 
this editorial from the New Fork Times, un- 
der date of December 21, 1923. 


CHIROPRAXIS AND DIPHTHERIA 

What seems to be an undoubtable case of letting a 
child die for lack of easily available treatment was 
presented in yesterday’s papers, and should emphasize 
the present movement to rid the city of its swarming 
quacks. A child attacked by diphtheria received no 
treatment except such as was given by a “chiropractor,” 
and not until the time for real medical aid was past 
did the parents call in a doctor who knew that this 
disease is not one to be cured by manipulation of the 
spinal column. 

It is true that, even with all the help that medical 
science can give, children sometimes die of diphtheria. 
Beyond any question, however, the timely administra- 
tion of antitoxin so greatly increases the chances of 
recovery that failure to use it is little less than 
criminal, is not at all less, indeed, when the failure 
is due to a man who, calling himself a doctor, or al- 
lowing himself to be called one, resorts to a method of 
cure from which by no possibility can benefit follow. 


The case well illustrates the utter emptiness of the 
claim by “chiropractors” that they do not “practice 
medicine.” They do not, in the sense that their prac- 


tice is absurb and in most cases worse than useless, 
but they do in the sense that they pretend to diagnose 
disease that they accept practically any patient not 
obviously moribund, and that they mislead the ignor- 
ant by their pretenses of superior medical ability. 

Of course, those charlatans can point to “cures” 
effected and can present laudatory “testimonials” with 
the signatures of people who honestly believe them- 
selves to have been “healed.” This is all quite nar- 
rowly restricted class of maladies, but these fellows do 
not know what those maladies are and what they are 
not, and their so-called “cures” should be credited to 
that “vis medicatrix naturae” which always tries and 
often succeeds, even in spite of ignorant or vicious in- 
terference, in bringing about recovery. 

That is the “something in it” of every quackish cult— 
that and the power of suggestion, which sometimes can 
be effectual, no matter how stupidly applied. 

Under these circumstances, Mr. President 


and Mr. Speaker of the South Carolina Gen- 
eral Assembly, The Record moves that the 
bill for the chiropractic examining board be 
laid on the table so hard that it may shake 
the dome of the capitol. 
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POST-GRADUATE INSTRUCTION 


Many of our members are considering post- 
graduate courses therefore the following im- 
formation from the Bulletin of the Fellow- 
ship of Medicine and Post-Graduate Medical 
Association of London, February, 1924, may 
prove helpful. 

Much activity has recently taken place in 
the Post-Graduate centres of the world. In- 
deed, it would seem that the pre-war condi- 
tions have been generally re-established. In 
glancing at the medical journals of the respec- 
tive countries it is impressive to note the 
prominence now being given to Post-Graduate 
matters. We may first turn to the Common- 
wealth of Australia. In a leading article in 
one of the Australian medical journals the 
writer says: ‘“‘The organization of Post- 
Graduate Courses demands time, skill, tact 
and enthusiasm. Success can only be attained 
if the responsibility for the smooth working 
of the Course is accepted by one or two com- 
petent persons. The plan is drawn up by 
a committee composed of men engaged in 
teaching and thoroughly conversant with edu- 
cational methods. The lecturers and demon- 
strators are selected with care and circum- 
spection, and the whole-hearted collaboration 
of each is enlisted. Judgment is required in 
in order that the available time be used to 
full advantage without imposing too great a 
strain on the attention of the members of the 
classes.”’ 


The writer further continues: “It is re- 
cognized that the majority of medical practi- 
tioners have become unaccustomed to crass 
changes of direction of thought. For this 
reason some harmony is sought between sub- 
jects of lectures or demonstrations held in 
quick succession. And, above all, the lecturers 
and demowustrators are invited to arrange 
their lessons to suit the occasion and to fill 
the needs of the members of the classes. The 
temptation to use the opportunity for any 
indirect personal advantage has to be re- 
sisted.’’ From this quotation may be gather- 
ed the spirit which is animating the promoters 
of Post-Graduate instruction in Australia. 
Stress, it will be noted, is especially laid upon 
skill, tact and enthusiasm, and whole-hearted 
collaboration among those engaged in the 
work. 


We may turn to Vienna, the pioneer in 
Post-Graduate teaching. Despite the severe 


economic conditions prevaifing, the latest 
report shows that the Vienna Medical Faculty 
has regained its former reputation as a Post- 
Graduate centre. Medical men from America 
are going increasingly to the Austrian capital, 
especially seeking Post-Graduate teaching in 
ear, nose, and throat diseases, materia medica, 
and laboratory work. Pathology is another 
subject which provides full scope for teaching 
purposes, centred around the pathology 
museum, where many fresh specimens, from 
post-mortem examinations, are on exhibition 
every day. Again, much teaching is available 
in the various surgical clinics. It has, how- 
ever, to be remembered that unusual facilities 
exist for the attendance of American medical 
men. There is the American Medical Associa- 
tion in Vienna, by which everything is made 
easy for visitors from the United States. Ar- 
rangements for the classes they wish to attend 
are drawn up, and information is provided in 
regard to every necessary detail associated 
with their work. 


We come now to America. To understand 
the extent to which Post-Graduate education 
claims attention in the United States, it is 
only necessary to glance at the advertisement 
pages of one of the medical journals—the 
Journal of the American Medical Association. 
The number of these announcements is re- 
markable. But the conception of Post-Grad- 
uate teaching in America is higher than that 
elsewhere. For example, in connection with 
its “Graduate School of Medicine,” the Uni- 
versity of Pennsylvania offers Post-Graduate 
medical degrees after a successful examina- 
tion in the various Courses. The University 
of Minnesota, with which the Mayo Founda- 
tion, Rochester, is associated, offers ‘‘Grad- 
uate” Fellowships in special fields of medi- 
cine. In this scheme the work is planned to 
give men of good ability opportunity to fit 
themselves for teaching, research, and sonsult- 
ing practice in their respective specialties. 
Many of the chief hospitals in the States issue 
Post-Graduate announcements, among which 
may be mentioned the Post-Graduate Medical 
School and Hospital, New York; the Post- 
Graduate Hospital and Medical School in 
Chicago; and the Illinois Post-Graduate Medi- 
eal School. 


Quoting from another American medical 
journal, we are told ‘“‘That the hospital of the 
present day has not completely fulfilled its 
place in the community if it limits its fune- 
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tions to the care of the sick within its walls, 
and the practical preparation of the student 
for his later duties in life. It has also a very 
important part to fill in the post-Graduate 
education of the general practitioner. Only 
of late years has the profession awakened to 
this vitally important fact.’”” And such, in 
crysiallized form, is the view in America of 
the value and necessity of Post-Graduate 
teaching. Again, this view is shared by 
laymen in the United States, as witness the 
immense sums which philanthropists have 
contributed to the promotion of Post-Grad- 
uate schemes. One comment may here be 
added. Post-Graduate enterprises require es- 
sentially to be conducted upon business lines ; 
the business factor in their organization is es- 
sential to their success. That has been amply 
proved #n the case of those which have suc- 
ceeded. It is then that skill, tact and en- 
thusiasm are enabled to attain the full meas- 
ure of their worth. 


DEATH OR DR. CORNELL 


As we go to press we learn of the death of 
Dr. W. P. Cornell Associate Editor of the 
Journal. We clip the following informa- 
tion from the State of February 24th. 

While paying a professional visit to a 
home in New Brookland, where he had been 
called in consultation, Dr. William Paterson 
Cornell, well known Columbia physician, 
died suddenly about 11:30 o’clock yester- 
day morning. The cause was 
pectoris. 

Dr. Cornell specialized in the treatment 
of the diseases of children and also was 
pediatrist for the state board of health. 
Prior to coming to Columbia in 1920 he was 
temporarily out of active practice of his 
profession, giving three years to develop- 
ing a tin mine at Lincolnton, N. C. He was 
for 15 years professor of pediatrics in the 
Medical College of South Carolina, leaving 
that chair in 1917 when he became inter- 
ested in the mine. 

Dr. Cornell came to Columbia with a 
statewide reputation and soon became 
prominently identified with his profession 
here. He was made secretary of the Col- 
umbia Medical society. He was the first 
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president of the South Carolina Pediatric 
society. He was associated editor of the 
South Carolina Medical Journal, on the fac- 
ulty of the Southern Pediatric seminary at 
Saluda, N. C., and member of the follow- 
ing medical organizations: South Carolina 
Medical society, American Medical associa- 
tion, Southern Medical association and the 
Tri-State Medical association. 


FROM NEW JERSEY 


In 1895 William P. Cornell came ww 
Charleston from his home in Perth Amboy, 
N. J., and took up his studies in the Medical 
College of South Carolina. His sister, 
now dead, was the wife of the late Dr. R. 
Barnwell Rhett, and it was at Dr. Rhett’s 
suggestion that he came to this state to get 
his professional training. He was grad- 
uated in 1898. Then he served six months 
as an intern in the St. Francis Xavier hospi- 
tal. A postgraduate course was taken at 
the College of Physicians and Surgeons in 
New York, after which he became an intern 
in City hospital, Blackwell Island, New 
York. On the death of his brother-in-law, 
Dr. Rhett, he returned to Charleston, where 
he lived until 1917. 

Dr. Cornell was born in Perth Amboy, 
May 27, 1878, and therefore would have 
been 46 had he lived a few months longer. 
He was the son of Richard Mortimer Cor- 
nell and Margaret Butler Cornell of New 
York and Perth Amboy. Both his 
father and mother are dead. One sister, 
Mrs. A. H. Hardy, Great Kills, Staten Is- 
land, New York, is living. 

April 18, 1903, Dr. Cornell married Miss 
Jeannie Ogden Miller of Perth Amboy. 
She and four children survive: Miss Lucy 
Cornell, who is in training at Emergency 
hospital, Washington; Bloomfield Cornell, 
a midshipman at the United States naval 
academy, Annapolis, and Misses Margaret 
and Amy Cornell of Columbia. Mrs. Cor- 
nell is one of the best known religious 
workers in the state, having been the first 
president of the woman’s auxiliary of the 


Episcopal ‘Diocese of Upper South Carolina, 
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and otherwise actively engaged for her 
church. 
DISTINCT SHOCK 


The death of Dr. Cornell came as a great 
shock to his many friends. He was a man 
of many fine characteristics. His fellow 
members of the profession, not only recog- 
nized his medical ability and skill, but also 
his worth as a citizen. He was a man of 
unquestioned courage, of high ideals and 
-deep regard for “the other fellow.” He 
gave freely of his time to the Children’s 
clinic and other charitable organizations. 

Dr. F. M. Routh, president of the Colum- 
bia Medical society, said last night: 

“In the death of Dr. Cornell the Colum- 
bia Medical society has lost one who has 
been an efficient officer, untiring in his zeal 
for the betterment and advancement of the 
society ; one who at all times represented the 
highest of personal and professional ethics, 


and who never sacrificed his ideals of 
honesty and integrity for commercial con- 
s:deration. 

“In truth he was one who in the practice 
of his chosen specialty lived up to the teach- 
ings of the Great Physician in his attitude 
to and treatment of the poor children of the 
state.” 


FUNERAL TODAY 


Services will be held at Trinity church 
at 3:00 o'clock this afternoon and_ the 
funeral party will leave on the Augusta 
Special (Southern railway) at 4:35 p. m. 
for Newark, N. J., where interment will 
take place tomorrow afternoon. 

The columbia Medical society will act as 
an honorary escort this afternoon and the 
pallbearers will be: Drs. N. B. Heyward, 
S. E. Harmon, I. D. Durham, Floyd D. 
Rogers, W. A. Boyd, D. S. Black, F. M. 
Routh and E. W. Barron. 
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INTERNAL MEDICINE 
By N. Barnell Heyward, M. D., Columbia, S. C. 


Perhaps, there is no condition as frequent 
in -every physician’s practice (or it would 
be better to say among his patients) as oral 
sepsis or pyorrhea alveolaris. It is so com- 
mon that we might say that everyone has 
pyorrhea and be right in 95% of cases. We 
are so accustomed to observe this condition 
that we are apt to lose sight of the fact 
that it is frequently the cause of systemic 
or general infections. 

It is a well known fact that high blood 
pressure is caused by some toxin. or poison 
circulating in the blood. We only recently 
thought that high blood pressure was caused 
by knidney disease but now it is a_ well 
known fact that the high blood pressure 
and the associated kidney disease are both 


caused by the same poison of toxin circulat- 
ing in the blood and it is our duty to our 
patients of this type to find this source of 
toxaemia, if possible, and eliminate it. 


I want to call it to the attention of the — 


physicians of the state that pyorrhea alveo- 
laris is a fairly frequent cause of high blood 
pressure. A patient seen recently with a 
blood pressure of S. 220, D. 120 with 
albumin and casts in her urine and in a 
semi-comatose condition presented nothing 
in her physical examination to account for 
her condition except a foul and extensive 
pyorrhea. Her urine cleared up, her mental 
state cleared up and her blood pressure drop- 
ped to S. 135 on the extraction of her teeth 
and the proper treatment of her gums. 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
remedial measures. Calcreose contains 50% creosote in com- 
ination with calcium. Calcreose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets lied to physici upon req 
THE MALTBIE CHEMICAL Co., 


NEWARK, N. J. 


therapy. 


Riverside Infy. 
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X-RAY AND RADIUM LABORATORY 


X-Ray diagnosis and X-Ray and Radium Therapy. An ample supply 
of Radium in plaques needles and capsules and equipment for Deep X-Ray 


DR. A. ROBERT TAFT 
Charleston, 8. C. 


Baker Sanitarium. 
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Modern Colloidal Silver Therapy 


Esthetic (Wo dart brown stain) Effective 


EO-SILVOL is colloidal silver iodide. Though 

silver iodide is insoluble in water, Neo-Silvol, 
which contains 20% silver iodide, is readily soluble 
: in water and remains in solution for a long time; 
“ the colloidal form of the silver iodide accounts for 
4 is important physical property. 


Neo-Silvol is white in color, and solutions have a 
milky opalescent hue. This naturally means that 
‘4 you can apply effective silver medication to mucous_ 
ee membranes without staining everything within reach 
" with the characteristic dark brown color of most 
7 other silver compounds. 


Neo-Silvol is indicated in solutions of 2% to 30% 
in the local treatment of inflammations of the acces- 
sible mucous membranes, such as those of the eye, 
ear, nose, throat, urethra, vagina, bladder, and rectum. 


: Put up in 6-grain capsules for convenience in oe 
making up solutions as required. Also obtainable lt 
in ounce vials. 
Samples are available for physicians. - 


PARKE, DAVIS © COMPANY 


DETROIT, MICHIGAN 


Neo-Silvol is included in N. N.R by the Council of Pharmacy and Chemistry of the A. M. A. 
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